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Background: Aortic regurgitation is largely a diastolic phenomenon, but systolic aortic regurgitation (Sys-AR) has been described in certain 
homodynamic situations. We evaluated the frequency of this mechanical incompetence phenomenon in relation to heart failure (HF) and the 
occurrence of major cardiovascular events (HF hospitalization or cardiovascular death) during the follow-up period.
methods: We prospectively reviewed all transthoracic echocardiography studies (1042 patients) performed during fifteen months. For patients 
with any degree of aortic regurgitation and auricular fibrillation or extrasystoles, a 30s continuous Doppler spectrum study was made of the aortic 
regurgitation flow using an apical view. Sys-AR was defined as the presence of blood flow from the aorta to the left ventricular outflow tract at any 
time during systole. We also registered the prevalence of clinical heart failure (Framingham criteria).
results: Sys-AR was found in 1% (eleven patients) of the studied population, showing higher incidence (9%) in patients with clinical HF (12%). All 
the Sys-AR occurred in patients with clinical HF (mean age: 71 ± 11 years; mean left ventricular ejection fraction of 43 ± 16%). Of the patients with 
Sys-AR during the follow-up period (350 ± 184 days), there were ten early hospitalizations for HF (76 ± 99 days), one with refractory HF requiring 
rhythm resynchronization therapy, and four cardiovascular deaths (233 ± 270 days).
conclusions: Sys-AR may not be a trivial phenomenon in patients with clinical HF. In addition, its presence may show some specificity for clinical 
HF. Furthermore, this mechanical incompetence phenomenon may be associated with major cardiovascular events during the short and mid-term 
follow-up.
